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WRITE PLAINLY—U

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

M DEL2 e

MISSOURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regmtratlon District No.... 1 ..........d

37850
R.M,:W,J:a_ifi 166

1. PLACE OF DEATH:

St._Louls

(If autaide city ar town limits, write “RURAL" and name of townahip)
{¢) Name of hospital or institution:

5012a Christy Blvd-

{a} County
(&) _City or town

2. USUAL RESIDENCE OF DECEASED:
{a) M O s

(c) City or town

State (#) County.

Louls

Sk.
(11 outsida ¢ity or town limits, write “RURAL")

5012a Christy Blvd,

g
i

SE UNF_A:\DING BLACK INK—MAKE A PERMANENT RECORD

4

{f pot in bospitel or inn.imunm?wﬁu street number or location) @ Stn’.et;\{n__ (I raral, give focution)
(d) Length of stay: In hospital or institution . V4
(8pocify whether || (&) Citizen of forelgn country? (Yes or No)
In this community,
yorrs, months or days) If yes, name country. .
3 (@ PR]NT MEDICAL CERTIFICATION
FULL N MARGARET K. BATTEFELD __ .. . 29
20. DATE OF DEATH: Month _ NOV, day
3. (d) If wereran, 3. (¢) Social Security No.
me war. None year. 19 48 hour. 5 H 45 .mh'll‘"f A * M.
21. 1 hersby certify that I attended the deceased frany P t-t-8: ) ;Z;.. |
/ 5. Color or 6. (o) Single, widowed, married, YL 2T~ 9 to Z =2 . w EF
v eeer
« sex Fomalel| n.White d;vorced_idm‘?._ﬁ_ that T last saw bttt _alive on 2LEF " Z 2. 10 ra
6. (b) Name of husband or wife....—..__. 6. () Age of hushand or wﬂ'e if || and that death occurred on the date and hour stated above. j
Duration
8l JODD Aa ... alive . Immedta;:aumf death :
7. Birth date of deceased....... 4% N 19 1885 MI M ’ o
: (Month} (Day) (Year) At A Mﬁ
8. AGE: Years Months Pays If less than one day
63 3 O bW ____min :
5. Birthotace... HAMRULE = = - Germany-. ¥ : —
(City, town, cr connty) (State or foreign country) ’l._ "
. cec e e .-Otheroo diti 4%“'%”"’% /’D o 94
10. Usual occupation.... HQUSOWOrK . Cienee i — |F: o ¥ within 8 eflia of death) ¥ i
i1. Industry or business e 5 PHYSIGAN
. . jor findings: —_—
5 2. Name_dohn Fick 2 .aoropya _____,gf)’ K uﬂ
4,“,,.,/./«4 441'2} M ne
= Birthplace V {the cause to
N t!) T (Suata ot foreign country) T Of autopsy._ . S hould b
: 5 14 Mtden mame VA LHGE Ne.De! tienm____“_g sty [/ o charged ata-
i . y.
£ 1s. Birthgl German e
g place. e ———— Guata e f w-gn P 22, If death wasa due to external causes, fill in the following:
16. (@) Informant._ We. W. Battefeld. .. 4} @ Accident, sulclde, or homicide (specify)
@ address__..0012a Ch:cis,tsLBlvﬁ.___w..,?. ) Date of occurrence
17 @ . BRELAL. %) Datethereot__JL=24=48 || Where did injury oocur? S yoem
{Burial, cremation, or remaval) ‘ (Menib) (Day) (Year) (d) Didinjury occtr In or abgut home, un farm, in industrial plaoe. public place?
{¢) Place: burial or crefnation.g_an.o.r.d.i.&.;.c.e.me_t.g.r.y_..m -
18. (a) Signature of funeral dxrmKI:ngshauser_Und;CD_... o m a.t work? e __(Sm ‘(?;. 1’(::; of iﬂlufy.-—--- : / -!
b 5?
® N Slgnature : (M.D or othex)&’a
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No s

"working under my persenal supervision.

- ' N Licensed Embalmer No...... 450:21‘;/ ................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply witb
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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